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10.48

PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE

THE DIVIMON OF RBeEALIR UF MIsoUURE
FILED AUG 23 1g55 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. /22 PRIMARY REG. DIST. Wo. £/ @22 Rugictrars No...

State File No..isuiiisinimmenseasesses

SIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If in : residence before
a. COUNTY J a. STATE / b. COUNTY adinizaion).
okeso s drsey . 00 ~
b. C(I)"I;Y (If cutcide corpurate Limits, write RURAL and give g;rAI;!ENGTH OF c. Cg;{ .
. tawnehip) (ig, this place)
TouN s Oty . ooy .|| T DlarAe, FRCRT
d. F#EEP?T"\AT_EOORF (If not in hoapital orgaf.il.ul.inn. give strect address o loeﬁn] ASJDRREEE‘{S (If raral, give location) g/"i vg
’
INSTITUTION 5./, oy, /éé_f.d ‘ ﬁf )@
3. NA irst, 4. (Mladle ¢, (Last
OIAME OF / ) ¢ ) (Lest) { 4. DATE (Month)  (Day)  (Year)
(Type or Print) har/es Edumrd gl oke/50 pEATH £ - - 55
5. SEX £| 6. COLOR'OR RACE ? . NEVER MARRIED. y[ 8. DATE OF BIRTH 9.;\.65 u-;:-;r- If UNDER | YEAR | IF UaDER u Hms.
v ¥, Mia.

[
IDO'.‘ ' DIVQRCED (Bpecify)
/9 2 A e Niidas

g7-9-4%

Months ’ Days | Hours

10a. USUAL OCCUPATION (Gbve kind of work 'IOb. KIND OF BUSINESS OR IN-

1. BIRTHPLACE

(City wnd ),.n or Foreign Countryv)

12. CITIZEN OF WHAT
' COUNTRY

1,

_B%m o (Yith, | ™
5. WAS DEGRASED EVER IN U.S. ARMED FORCES?

na during most of working life, aven if retired) DUSTRY
RhRoRER. Hy R, Bost @2...@&- Love (aud
13a. FATHER'S NAME 13b. MOTHER'S MA DE’ N:s

mpic o

16. SOCIAL SECURETY 17.

{09~10 -

{Yes. no, or unkoown)

. Enter only onecause per

{9 yoa, xive wari:Ent service}

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for {a), (b), and (c)

INFORMANT'S SIGNATURE OR NAME

MEDICAL CERTIFI

DIRECTLY LEADING TO DEATH® (5 Jﬂm ot

14, NAME OF _HUSBAND OR WIFE

mpry Sie Nk ols o

ADDRESS

Qlather 4

INTERVAL BETWEEN

ANTECEDENT CAUSES (
Morbid conditions, if any, giring DUE TO (b)

*This does not mean
the mode of dying, fuch

M Mﬂ‘ ON;Eb AHDiEATHI

rise to the above cause (a) siating

as heart fallure, asthenia, 21
f the underlying cause laxl.

ele. Jt means the dis-
DUE TO {g)

ease, Injury, or complica-
tion which caused death, | I1. OTHER SIGNIFICANT COMNDITIONS

Conditions contributing to the death but 7ot
related to the dizease or condition causing death.

L“,,o\'.

19a. DATE OF QOPERA- | 1%b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES E no LJ
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.c.,inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beoms, larm, factory, street, office bldg..eta.)
HOMICIDE
2id. TIME (Montk) {Day) {(Year) (Bour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . m. WORK AT WORK
22, I hereby certify that I attended the deceased from ._s -9-3 7 19 , lo 3- \g-5 9§ 1 , that I last saw the deceased
alive on _§ 10 - ____, and thal death occurred ai Leiip £m ., from the causes and on the dale staled above.

23a. SIGNATURE
Mark Dodge - /I/lma/x/lQ

M3y

(Degrea or title) & 23b. ADDRESS

23c, DATE SIGNED
4% \A/WM l(CM G-n-35

24a. BURIAL, CREMA- | 24b. DATE
T REMOVAL (Bpecity)

YY) ~11=-S5 A bve Ob R

24z, Q\A“E OF CEMETERY DR CREMATORY

TION (Oity. town, or county) (Btote)
l @‘1 |, Jo Qe fd«u/

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Pt U

. Wﬁl. olﬂl"?n s Sl“i‘_,old:{ﬂ*

(Licensed Embalmer’s “Seatems 7’-"-'—_'

L/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, OF By i iiearaanaree et eeaeaaeen e aaaaaaaas

working under my personal supervision..

Student....cooiviiiiiiiiiii it e e
Signature of Student Embalmer

P. O. AddresMﬂ.;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

jf this body is not embalmed, fact should be so stated above.



